INTRODUCTION
Breast conserving surgery (BCS) has been approved to treat breast cancer, and this has an equivalent patient survival rate in comparison to mastectomy, and an acceptable cosmetic result can be obtained. Purpose: Partial mastectomy without immediate volume replacement can be associated with cosmetic failure. The aim of the present study was to assess cosmesis achieved in patients who underwent partial mastectomy and reconstruction using absorbable surgical mesh. Methods: We used absorbable surgical mesh (Polyglactin 910, Vicryl � ) to repair defects after performing partial mastectomy in 25 patients. Endoscopy-assisted partial mastectomy was performed with conservation of the whole skin of the breast and areola. A tailored fan-shape mesh was inserted into the postoperative defect. The cosmetic appearance was evaluated using a simplified five-grade for five-items scoring system at 3 and 6 months after the operation. Results: An excellent or good cosmetic result was obtained in 82.6% of the patients (19/ 23) after 3 and 6 months, and no major complications were noted. Conclusion: This procedure can be easily performed by general surgeons. Insertion of an absorbable surgical mesh into the postoperative defect could be an effective modality for reconstructing a defect after breast surgery. 
RESULTS
The locations, size and pathologic types of the tumors are summarized in Table 1 . The mean follow-up period was 11.5±5.1 months (range, 2-19 months) and no major complication was noted. Ultrasonography of the breast was performed at about 3 and 6 months to survey any Table 2 documents the scores of the parameters of cosmesis as assessed by the patients and surgeon at 3 and 6 months after surgery. The overall cosmetic satisfactions at the same time are presented in Table 3 . When a discrepancy in scores between the patients and surgeon was present, then the lower score was adopted. Two (at 3 months) and two (at 6 months) patients were excluded because of the short follow-up period or completion of total mastectomy. The excellent or good cosmetic results were 82.6% (19/23) after 3 and 6 months. Some skin reactions of the breast were noted in those patients treated with radiation therapy, such as erythema or mild to moderate hyperpigmentation; however, there were no patients with deformities such as skin retraction or contracture of breast during the follow up periods.
DISCUSSION
Breast conservation has become a standard strategy for early breast cancer. When a discrepancy in scores between the patients and surgeon was present, then the lower score was adopted. When a discrepancy in scores between the patients and surgeon was present, then the lower score was adopted. 
CONCLUSION
We obtained the maximized cosmetic outcome with minimal effort. Insertion of an absorbable mesh into the postoperative defect could be an effective modality for reconstructing defects after breast surgery.
